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Jisu U) ^JL»5 <Usw35 dJI suLc 4I1I ^Us Jlojxo UXuu cr^j-k' ^9^1 ^Lc ^IsLJI^ S^LJIj j^lsJI oj 4) Jlo^JI 
^JLo»3 <tdc dill ,jLo dill Jls 

j^JLg Jsj V OMj c 4,4,0 a, 1 j^cJ diis J»ol»- 3 c 4io Alia) 3A j*o diis J-ol> i_j>s < Sj^c AsLi UL> Lo gA*u lj*>l 4I1I j&i 
(3^3 4Xo LuJJI CuU j-o 3 ^Ijj (>o ixkso ^&>$£S jls i AcUjjJI |»3_p 3 < j-oVI 8^3 4r>u<sLo 3 < <dl JasJI ja^-l : ^sJLuo cJs 
ij olit Jsw- 3 1 0_^ol gjaj? 4io 8^Sll CulS ^03.4) t-oS' Lo VI LoJJI j-o djb £ 3 < 4a**£ jo a ->^ J*? - 3 ' 6 >°^ <l i^ 6 
ioilj ^yi 3 LoJJI «UjI 3 t <Uis 
g*»t<tf : OJiattt ^5j>- iLflili- - c_**£>fl jJua^l - JUill : OJlsJJ - Cub' jj Jjj : ^IjJI 

^xsLSJI jlapus j^jJU cardiology Jl 4«-ly> j isd_JI Spib-JJ jx jlitl ejsJI gj^j ill 45^ Js. Ijui 

dill jib fiJuiLo Ci_pol»io J3S03 „ icj«u ^jiS3 j^-H b->j 
2013 jjASjj 7 ^Is^l ^ojxiiJI (»3J ts-L*o iiusi 343 iJliJI <ULJI 

© „ Li Lsx 15^01 

<u1p J^oJS f&JbUj j-° o«b jb&* clinical pathology JJ i—jJb 
dJ* Is-Looj l^l ols^SLJ la clinical pathology Jl 

JjbutlJ ^~iSKA J$jSi „ iSi 4A*^aiyi 4*3 LjllS' j-«*P-| j£*V0 

yloJill J Oiasj'l ^1 k_»lSLII (>u*9-l „ (3'lsuul ^Just* j3*S'JlU jjIaC obS" 4*3 
Z&iuO 120 V3 110 JI3P- J 4jliS' ^bxJ ^Jlpuj J3iSjJI 

jL?a«yi jJUVIa I3AU U 4io jrCUcs-UI £3^ jl ^33! jjU „ yliS' 

4*3 tJiA JLoiJ JJI OIp-WI (>o iaiS ^3 t jiuAo3 „ 4/aSli ip-lp- j*uio SI3I 

jo^ls>- „ 4*-li>- J5 3A 

fj^ » f I* " ^SJw* Lfl-J (3U»tuil (5Ju?6*i J3*3"a JasiII *->U5 „ ^SJ ( _ 7 *5--k*aj 

clinical pathology Jl c*k> ituSL-yi 4J3 

© „ Lflj bbio l3*a> 



Hypertension 



Hypertension Jl 
By definition 

: bjto o^> ( diastole ) 90JI ^33 3! „ ( systole ) 140 ^33 blood pressure ^1 

At least two readings 
One week U> 

two readings ^isj 
one week U 

150 /100 4L»*s „ oU eUb- 3) ^ 
treatment jiuSoa 
blood pressure Jl 4J Ijij ^3^1 osj Jt> o^jxj 
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5?5 lib <ul 

white coat hypertension Jl l^s-j hA* <us 
white coat hypertension Jl 

4jb&-$ Zsr\sr ojop : dJ^ib j^jJL/ ubls- „ j5^SjJI jo Uu*> jLsJI 

J|3 jyr.thtt t^flj ^5*^1 J 1 *; Jl 3 " o"-i " ^fLo - jfrS J&M quJ^ Cul : It „ j£J 

Stress y ^^b- liLy* jL» „ Ub 

Normal 4k**> tJW 

„ cj5 jLi* 
Hypertension jopuiJ jU* 
one week « at least ^u> U „ Oryelji dju* Lao ^»jV 
To exclude white coat hypertension 

„jSJ 

160 135s systole Jl 3! 
105 ^39 diastole Jl 3I 
Single reading is enough 

170/120 da»«9 jLf. j&Jjjua fjisu 
^ ja^-asia Cul J-ol „ treatment dJL&i jiuo : i/jslg 

subarachnoid hemorrhage dJL*j It £3*J a» JLsJ 
Slas Hypertension di] J* LuiaJ lio 

Hypertension Jl Liu 
90 Jl ^53 diastole Jl 3I 140 Jl ^35 systole Jl 

31 

105 Jl ,33s diastole Jl 3! 160 jtfl systole Jl $0^13 osl^s 3J 
Hypertension ja^Jj ^ jl &AJ£ b 

hypertension Jl 

Systolic • 
Diastolic • 

diastolic 3 systolic Jl o^c^u 
diastolic hypertension 3 Systolic hypertension 

systolic hypertension US 
Jb systole Jl „ JLc JJ\ 34 ^ systole Jl jl LusUaa 
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Normal b „ Jblj b diastole Jl ^ 
systolic hypertension US 

JLe (JJI >A ^ Systole Jl jl IflsUao 

Normal b „ ^1.9 b diastole Jlj 

??? jvS JjtuxSJ i54 djlS^JI 

Hyper dynamic circulation ^ajo* ^Ul cryLva" J 
„ ilio tjXso 
thyrotoxicosis Jl jL* 
160 /60 « Low systole Jl 
anemia Jl joLs- 
aortic regurge Jl 

Beri Beri Jl joLc 
Pregnancy Jl 
JU JJ\ ^ systole Jl j&-> job* Jsa 
??? ^0)5 

atherosclerosis ^a>u& JJI „ Old age Jl Oryl^ <u4 
Jl* JJI ^ systolic Jl lij^ 

severe bradycardia Jl 
<U 

Jj^Jo 033 4*3 „ i>j^3 *bjio ^ 
ijjruS j»i ventricle Jls 

6jrc5f>igliu« during systole Is 
UL> systole Jls 

severe bradycardia tlo 

Atherosclerosis 
Hyperdynamic circulation 5 1 



Labi Js. jllllllUj „, jby 

( ^iU glsp«> jio ) benign « systolic hypertension Jl Lt l^^iu jl* 

„jSJ 

systolic hypertension ^aju* JJI CjybjJI jl I3A) „ 

cerebro-vascular stroke Jl iL-j 

4JU 

^>wO" (sjV : kiUlis 

— — ^ f~ Pa § e l3 — — 
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vaso-dilators Jl „ Jga jyL»U ^iU j-p-lg 

??? 4jI Jga jyL*U *>^' 
vasodilators Jl 

systolic hypertension <u-J la 

diastolic hypertension H> <us 
He « diastolic hypertension ioJU 
??? Jl* ,^1 ju> jl faoT; „ diastolic hypertension ^ U dj'y 

diastole Jl 

aoa-^J Jl* diastole Jl j$So jl j5L* V actually 5A3 
systole and diastole Jl Lou 

diastole Jl j£± jl jS^ y 

6Jlp-$J JU 

120 / 100 JUrJI Ja»^> jl J^ ^^uj jiaaiys 
Jaic d*ll> jlftpJI Loo „ djelji J Jaic iVlp- 4*3 ULj 

„ ^ diastole Jl 
Jsu systole Jl lau 

diastolic hypertension iuJS' „ JkJbj 

oiau gx> l^isu diastole Jl 5 systole Jl ^ jit 
systolic and diastolic hypertension Jl Jg£> d)l ^oilli 

„ la diastolic hypertension Jl 
Most common type Jl 
t*agj 4$$J*jj U*-l JJI la 
: Jl ^ a i o ^1 la.9 

Primary • 
Secondary • 

secondary Jl 

causes Jl j» i4>l j 10 JJ 5 JJLs la$ „ ij.9>sw JJ\ 
primary Jl „ causes Jl j* 441 i j^-J 
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Hypertension JJ secondary cause Jl 
hypertension Jl j Jl$^ J 5 I la 

2Js+*o Oi <iLLsy 

secondary cause of hypertension Jl 
Hypertension in a young patient isu*9 c*so dLL*j 3I 
secondary hypertension causes 'is^s j dLsa LI b 
hypertension in a young patient dJL*j Ul b 
^ can be cured « curable hypertension a&uo J 5 | 

?! ^I 5 

??? <ij| secondary hypertension JJ ^> j^,) 
renalji J i 5j s^ tils 
Renal causes 

: {Jl Lk 3 . tt . nJi 

( renal artery Jl j dJiLLo (jisu ) Vascular causes 
renal artery stenosis 4J5Llo „ renal artery Jl 
renal artery stenosis eJL* $1 
kidney Jl j ischemia J*sa 
renin angiotensin glkub 
Hypertension yl&w 

??? renal artery stenosis Je*> JJI <bl 
atherosclerosis 
vasculitis 3 ) 

dissecting aortic aneurysm 5 l„ embolism 5 I „ thrombosis 9 ) 

renal artery Jl j ju> ilSLUI ^ jSU-o ^ 
I55- JJI 4icUj branches Jl j ULy ai5LUI jj^o 
parenchymatous causes I&sa^j ^ 
<w£j artery Jl ^ branches Jl Jisl jS*M bl 

- (5b! (5^ branches Jl Jis! 
chronic ULj Kidney Jl & ilSLLo ,5! 
blood vessels Jl Jiiu „ Fibrosis Jeju> chronic pyelonephritis 

??? y^sajSjuo „ chronic glomerulonephritis 
diabetic micro angiopathy 

— — ^ f~ Pa § e l5 
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nephro-calcinosis « calcification of the kidney 
chronic ilSLi* &\ 
amyloidosis of the kidney 
Kidney Jl £k> blood vessel Jl Js. compression Jasclo> Kidney Jl A ilSLLo 

secondary causes Jl J „ 4l5LLo Jgl ,5a Liu 

drugsjl „ L^i >ij 
Hypertension J&su ^^S^ JJI drugs Jl <ol 
corticosteroids 

?? JU djj5 

contraceptive pills 

!!!!?? <4jI Jar*j J3jUfckp'3jJI jjJi»>3 
„ aVjl b 

contraceptive pills Jl 

salt and water retention Jl jLi& iojbls ^Ul U jio Hypertension J***j 

„il 

release of angiotensinogen from the liver Jl a 5 ji> contraceptive pills Jl 
release of angiotensinogen from the liver Jl a 5 j* 
fjuj salt and water retention ilL* J* ??? ^3 

drugs Jl djs-L» 
( o*** ) liquorice Jl 

hypertension Jo**j (JjU ULJ ^jjU io^o iub <b-b- ^SJ^aa 

erythropoietin Jl 
5?? erythropoietin Jl 
( renal failure Jl g-iU J ) renal failure Jl J oLoopoJ 
Hypertension Jl *u&ta side effects Jl j-o b 

erythropoietin Jl 
??? g^lj 

( ii>a)l ) Liquorice Jl „ S^s-I <us 
aldosterone like material <us ^5^3^11 
4k& ^a 
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„ iulitl ij-WI 
renal Jl UJ533 drugs Jl U 

endocrinal 

„ Myxedema „ Pheochromocytoma „ Conn's „ Cushing Jl djoc oi- 
Acromegaly „ diabetes „ ( Hypercalcemia aiole ) hyper parathyroidism 

Hypertension 13X0*0 Jsa JS 

» 

cardiac causesjl ^ 
?? tvo coarctation of aorta Jl ^ 

Cardiovascular 

Vasculitis 
Poly arteritis nodosa Jl 

Polycythemia Jl 
viscosity of the blood Jl 

C.N.S.JI y^O 

„ Jasu Ui)f L^-l jl jJu*l 
© iif 5 1 b J 1^ 

sympathetic nervous system Jl h)jj jl 
hypothalamus Jl 

vasomotor center <u*,l center <us jl » oW* 

medulla Jl j 
??? 

vasomotor center Jl 3 l„ Hypothalamus JJ irritation olo*Cul>) 
Hypertension dUw b 
( medulla Jl j vasomotor center Jl 5 1 „ Hypothalamus Jl ijUi ) encephalitis do* 

^'iU irritation JaU tumor 5 l 
increase intra cranial pressure Sms. $J 9 ] 
UUsjj vasomotor center Jl Js. taaj jlSj „ herniation J**** jlS increased intra cranial pressure Jl 
hypertension and bradycardia JJ\ „ Cushing reflex 

??? 

peripheral neuritis <us 

heart rate Jl J 5 blood pressure Jl j fluctuation <ti jl* (Sjl» jUWI jj/te 
^ f Pag<H7 1^ 

^ "^oJujSl °f$JJi $S " J^ J>3 " & -^1 : ct&jJI J«a3?s „ ill VI dJ) V : /JJI J^afll " JIS <u)l ^ " ^1 pi 4g-U ^lo>JI ^ j 
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Familial dysautonomia t^l is-ls- <tjs 5 
^4aJLp-j Ijj^o bbil^sl J5 „ JU- lfthy«o „ <L«af- „ iOU- 

^ijj Jiaji ^410 4»5^jxo <USj 

Familial dysautonomia t^J 
??? Gl^bbbw 

drugs 5 „ endocrinal Jl 5 „ cardiovascular Jl bJ^ „ C.N.S. Jl bJ^ b>l 

Others <us 
Preeclampsia 

Eclampsia Jl 5 preeclampsia^ 

Hypercalcemia Jl 
Hypertension Jaso ,„ y** 
<ubl »Lw jl ?? ^el^ ??? aV^I b V if$ aoS ,jiu> 

„ Iaj iJlzJI ip-bJI 
secondary causes Jl J 5 a 

primary hypertension Jl 
essential hypertension a^^u „ dis 5>S M ju> ^ JJ\ 
middle aged Jl j J-ap^ 1^5 
family history of hypertension ojo* jUc. J 

primary Jl 

??? J***ri essential hypertension 03.0.^ 3! 

Middle age j 

family history of hypertension ojo* jb* j 

Ijc?- J34^U3 J buX u ^Ul lib JI$\*JI 
??? secondary <ui diJ ^Ijl Hypertension ax* jb* dJU> 
young age %} 

hypertension ojo*. „ &u> jJj^ 6Ja * jb* ^I-Lxj iy^i 
essential ^,,^1 
secondary cause J* J5 a1 Ajif 
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^a3l aIj No family history 
hypertension resistant for treatment « ^3, 
severe hypertension « huj ^sj 

Jos'! Hypertension acromegaly axs- jls. yLw ) features of a systemic disease cjo* « ^Sj 

( t^isw secondary 
secondary 15^ juSf ?? y (»5^o 

(till sLrt jl £j£>\s 

??? family history <U9 3) ^ 
middle aged Jl J j&j family history Jl „ LL-jI Us-I U 
!!! Middle age Jl J dJL?^ acromegaly Jl 

aV^I b L>lao IsS^UV 
essential hypertension Jl 3! primary Jl 
theories <u) 
I^IS theories Jl 5 

433^ theories I4IS' j*=l „ h& <UftU> theories Jl JS 
theories Jl tj^l jj> 
theories Jl tj,*! jjl* ^ ^ „ ^SJUy^iiA Ul 
bbjjlft l^J5 ^JI^I^a* 

essential hypertension Jl 3! primary Jl 
middle age Jl J J***^ ^1 
«ul jlo Up-I „ family history ^jsjop JJI jy 1 ^ i 
« &>\ 9 

( Kidney Jl J ) renal : l^ls <us 

??? ^Ijl 

There is defect in salt and water handling by the kidney 

??? siji 4>l (jisu 

diuresis aLjxj „ Jsu> tksua It, ^al ^iJI : dJIs 
diuresis JoaJ „ jjjj glomeular filtration rate Jl jti* 

JaR-oll JISj I Jl9 



diuresis ^.a-o^L^^o „ (jl&u ^k»i> 14 J33 jy^*" : ^-"s 



: dJ3&U ioUll it^liiH 

High renin ^OSLlo J 5 a o&3L*JI » 
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High renin 

( Primary hypertension 5 ! essential ) jU.10,000 I^bd 
renin level Jl l^lsj 
^ 15 % J JU renin Jl jl I^aJ 

„ Iaj «Lua4l Is 
J33 qy^*" j- <S jij 1 ** 

t>l5 ^joc renin Jl 

Normal renin ^Ulj 
JU renin ids' jl „ &jS ^^isu 

: dJls ds-lj 

cardiovascular 41SLUI 

555 <U : dJLJ^s 

Hypertension J** ^1 I35 „ JU ^a>ju* cardiac output Jl J^l : dJIi 

55 4J „ IxJa dJj^fl 

^ systolic Jl yl&u „ ^Lau It, cardiac output Jl jit 

55 y ^3 

: dJIs JIj Jlp-I^ 
C.N.S. Jl j J 3 a jyLafl J ilSLUl la „ V 
555 i^ljl : 4)^35 

JLc sympathetic tone : dJIs 
Kidney Jl j vasoconstriction Jale 

renin c calks ischemia jab »oa> 
angiotensin glk> renin Jl 
aldosterone gika. vasoconstriction J*U angiotensin Jl 
^a-ol salt and water JuJlb 
theories Jl jj 

JU renin Jl jl jojujj d^li> theory Jl „ jk&l b g^Le b : dJLJ^ 
jyLxJI j* 15 % ,| JU renin Jl L*al Lp-1 „ iH> jd>ls <uJ Up-Jj 

„ Most accepted Jl 

uiisj l^&lSxu Je.3 Cji^S^" Lr* 3 ^ 1^' 4s-U>JI 5I 

essential hypertension Jl joLsJI fla&o jl 
insulin resistance ^jo* 
555 <ol ^ 

© \xtb J Is^u 

fTage |10 

^ "f£il>p $ " Jbo Jls " il JuaaJI : cUjJI J*a3?3 „ ill VI dJ) V : /JJI J^afll " Jls all " Ql 4g-U> ^Ij ^iojiJI ^ j 



IIMNO 

v/vriaiNj 



Cardiology Dr. Shaf3y 



IaUro J 5 i L&iL*N ij insulin resistance Jl : dtls 
jM^i^a insulin Jl jl 

jJ^yi gitw ^bj&JJ „ Jjto U glucose Jl (jisu 

jJMJ^J j uJb* l < Su co ijJ^^ujVI 
JU J5S5I5JI J*aflJ 

(jli jJ^uJl J gib : djjib ^bjSjJJ Ci *w > 9 

,jlsu insulin Jl £fcu level Jli 
salt and water retention Jasu> : f&h}$$ Dl insulin Jl 
( edema Jl ) insulin Jl complications Jl Cy> jl = ^£^323 

??? 4j| V 5 OJS Jua 

„ jSJ 

salt and water retention Jaao ^ jk> insulin Jl 
Is a growth factor « insulin Jl 
arterioles Jl J ^Ul Muscles Jl j Hypertrophy J^sw 
Peripheral resistance Jl i3j*9 

??? <U the most accepted « theory Jl ooa jl 
>s4il j diabetes ^o^* ^s^Uj Hypertension Jl fju, cryL*fl ^tajw jV 

By time 

exhaustion ^bjSoJI 
oj5 JJ JUBI si pilSJI 

essential Jl cu*U> theory Jl jSw^u bi 
secondary cause Jl {jr ij^> j&^z, ZA&S 

„ fJ&^S 4jUJ 

secondary cause Jl ^ju^ 
??? ^IIIIIIIU 

clinical picturesjl 
symptomsjb L>jo>I ^ 
??? <ob Jo-Lu Hypertension Jl jLc 
asymptomatic ^o&su> 

Col d-flJjb j* » S jjIS'jJI Jjjjia j* &s*JI dSJuaJb UL&iSug 
ifcJuoa Jl iLuls- „ iaa*all J t*"^' : ^Us^i » ^".S - * 1 J^ » j'jj**" 

^^f~pTge|11 
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( © Celjj JSL; J ) J$*£a b viL**»utf Ul 5A „ 4aa<aJI J ^^uS „ £|jui> &aib>- Ul : dj^ii 

jjiuoLUx „ p$j JU djbk) jlj^ J^sub Ul „ j.u.M. 'to .ia. o iojs- U V 



??? dijs«5 Ul $£> „ <JlJ Ul : k%£>3 
??? jblS b <4jJ jjU : dJ^iiS 

£Juoo J^tfl : dJ$ib 
120 / 80 <U&t> jaiua.ll 4Lu*S 

CmaLsI di) JlasJI : *iU$iij 

Jl 6il b 

120/80 4l5» i^ 5 I „ 6bw Jaball U* la 
190 / 120 .?ltw> C,^^ jUy b : 

J5 ^J £ 5j 3 CJI 



: dJ$ib 

^0 ,jiu&o jl^pJI J-ol : dJjij 

JJj JU J*UPU*0 „ £jPiJb 

£>lao ,Jula\sSla i^kjs'^t la 



general practitioner Jioia; Ifc A&aiaaao 
Lljs- „ GP „ C jUI isa Guinea pig g*L. <uJ a>& J* ) © ,^isu ( guinea pig ) GP s ) 
(Guinea pig general practitioner Jjo 
anyway jSJ 



aV^l b J l$*u 
J£Jj$ saLt JJI „ aaLt £*a*J 
and whatever „ a_>j J5a ^Ajut juLt dijw 

dhg»io (_^sSbj „ ,h?>nll d JLaAflij ?? aVjl b ^.3.9.9 1 



jL»ll «Lu J^i*j symptom _^wl l jSloj 
headache 1^5% uLj 0^ 
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fatigue ^^Ja 

One of the most common symptoms « Chronic fatigue 
hypertension Jl j^Uc- J 
headache Jl jioo 

Epistaxis 

ii 

is the complications « first presentation of the patient Jl 03k l >SU J a 

» Jl*% 

Hypertension Jl J JbJI J\^JJ lj,so la 
??? complications of hypertension Jl ^ <ol 

„ C^cl! oj5 bias lyoj 

„ C.N.S. 

??? Hypertension aLmu l jSLou> JJI „ t^ya JJ\ I3J33 
??? V atherosclerosis bl&**> Hypertension Jl S^l 
infarction Jl a^jj la 
Large infarction 5 I „ lacunar infarction 

Hypertension Jl 
T.I.A. Lioju atherosclerosis biuu »b U 

Hypertension Jl 
cerebral hemorrhage ULuu 
?? V il3 

cerebral infarction dJU*> ^SU-s ^iw 
lacunar infarction 3I 
T.I.A. s 1 

cerebral hemorrhage 3! 
sub arachinoid hemorrhage 3I 

„JSJ 

^5333! 4o^n i»-ls>- «US 

brain JJ Protection J*U Jl*w3 L>j 

??? ^ 13] 

vaso constriction Jasu cerebral vessels Jl Jts^ „ Jsu> U Jfcw^l 

3*9 2^ JU pressure {$La$> 14 „ £41 o*b blood vessels Jl j'y 
cerebral edema dLsaj>> 
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Normal Jl (»al 
vasoconstriction J-asw „ ^Lsu 4ka*9 it 
£4,1 J&0&> pressure Jl jli& 

auto regulation ^a 



loss of auto regulatory mechanism ^am*. hypertension Jl oryU 

Which means 

vasoconstriction j^Las^, „ Jso* ^k&o It, jl 
brain JJ j^ JlsJI JbiuaJli 
cerebral edema J*ju „ i*o 

Headache Jasu cerebral edema Jl 
Confusion, convulsions and even coma 
hypertensive encephalopathy i^Js. JUii^ 

Loss auto regulatory mechanism of the cerebral circulation Ubj 

«? Why 
We have no idea 

„jSJ 

Hypertension Jl OryL* ^ la 
coma „ convulsions „ confusion „ cerebral edema ^.Lo.^ 
C.N.S. Jl la ?? ^IIIIIIIIU 

„ la; Eye Jl 

complications of eye Jl Js. J>ua C.N.S. Jl juu 
Hypertensive retinopathy l^l ib-b- 

lib 4j I t ft" 

© aV 5 l b )ya> 
(jjsiJI j J«ap!A> brain Jl j J*»puj JJI 
eye is the window of brain and kidney Jl jj/li 

??? lya 

blood pressure Jl ,j increase J-a^ U jl J> 3 J^\ „ 
vasoconstriction Jasu retina Jl £U> blood vessel Jl 



retinal vessels Jl J* joj It „ Hypertension Jl j6Lz J 
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??? ^ftllllU 

silver wire Ia^o-*^ „ 3sJ, l^Jiti 

retina Jl J arteries Jl jl „ jj>J\ J lyoi^ 
veins Jl J* ^juco 
«5 V V 5 bridging <us 

??? ju> ^ |aj.«3j „ Jb artery Jl £ Pressure Jl U 
vein Jl Js. 
venous drainage Jl Jilui 
tortuous 5 dilated loj veins Jli 

iaij 11*3 arteries Jl ^^lsu 

tortuous 3 dilated Hj veins Jl 

'<La jsiiju veins Jl 
retina Jl j edema LUssxa 
hemorrhage j*sj 5 gSjis veins Jl jSU-o 3 

??? ^all I4J jtS 

Flame shaped hemorrhage 

And finally 
papilledema ^Losko 
optic atrophy 3 

: Js-I^o £j/b UjJlC lis-l 

daJj arteries JlSl 5 1 
tortuous 5 dilated cJu veins JltsB 
Hemorrhage Ula*3 iui lis^> %B 
papilledema LUetsulj 

stages of hypertensive retinopathy J 5 a itsu/VI 
( j^-ls jjI d«S ) Keith and Wegner staging system U^a.^ 3! 

JO-I3 J*0 

V « W Jl ,3kuj «US34 ! I J uJlLc ijjlc CJI Lo (5j „ j^li Jul CmS 

« bl*o 

iuUI a^Wl 
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eye Jl juu 
heart Jl ^ J>ua 
Cardiovascular 

„ JsVl vascular Jl jjU 
?? dJ J-op-j (>S-ojs JJI 4>l aorta Jl iJ^Aia 
„ Aorta Jl 
aneurysm <us J-aw (jSU* SI3I 
dissecting aortic aneurysm 5 ] 

aortic regurge J*»u9 „ jasw Ijjuw two aortic rings Jl « dilatation J**$l« dilate « aorta Jl 5 1 

^L&l aorta Jl b 

„ 4»Uj branches Jl 
atherosclerosis l^i J*wu carotid Jl 5 coronaries Jl 
narrowing l^i J-asoj ^ 

coronaries Jl branches Jl 
ischemic heart ULuu 

carotid Jl 
stroke liUsw 
??? 4jI ilj oa£ jit* 

renal artery Jl 
renal artery stenosis j^ 

Lower limb Jl 
Lower limb ischemia j-a^-j 
major branches Jl b 

lib arterioles Jl „ Sjjw^JI arteries Jl 

hematuria dl&ju „ epistaxis diaju 

dilate <u«ij aorta Jl U*j 
atherosclerosis fi^SJl branches Jl 
gsja 'ijjiuaJI branches Jl 
• • • e^'s 

Ia> cardiac Jl 
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„ <Utftj heart Jl 

55 <US Joosu J&o»o ^Ul djj 

555 ijrukJI Jl»-iJI v-^ipJI J* jSLLa y 5 l 
„ JUJJI 

555 hypertension Jl <us J**. 1 >SU-o JJi <ij\ Left ventricle Jl 
Hypertrophy <us J^u^l 
diastolic heart failure j/yi j di^su lag 
systolic heart failure j*aso dilate ^jcu>3 fibrosis J*apu > U3 
?? <oi yg cj5 

555 y y$ Left ventricle Jl j ischemia j^aso bo 

infarction 3! Angina 
atherosclerosis Jl jU* 

arrhythmia „ tsJIS 
555 y y3 6^ 

1354! lib glial 

AF UJLoju3 dilatation <tLaao „ Left atrium Jl 
Hypertension Jl ^,l*JI J AF JJ ^1 

555 is-b- <us jiJLaswi right Jl 

© 6jS bbw ^joj „ Jjop-j 

„ <U9 J-ap-^ right Jl 
© 6J5 <u-yu heart Jl ^yi, it Lsb Us-l 
right ventricle Jl J* L9gJu*o septum Jl ^«yU 
right Jl & ^Ul left Jl £ Pressure Jl j'y 
Bernheim effect Ls^e-*^ 

555 <bl l^o-^l 

aorta Jl A Pressure Jl U 
J» left ventricle Jl J Pressure Jl 
„ jtfl septum Jl ^jj ^>3ib 
right side Jl Js- jS) septum Jl 
exaggerated Bernheim 

555 <t.l 1^1 
Exaggerated Nernheim 

^ { Page |17 ^|^~ 

^ "f£il>p $ " J\*> JI3 " & ^>^l : cI^JlH J^a9?j „ ill VI dJ) V : /JJI J^afll " Jls all " Ql 4g-U> ^Ij ^iojiJI ^ j 



INIMO 

VATIOINJ 



Cardiology Dr. Shaf3y 



„ 6JS (^iSW 

pjJI J*Si«j Jb-^ » right ventricle Jl jl 

manifestations of congestion t>x^ Lou jL*!l jS^oi 
Hypertension Jl 

• • ^3355^ 

exaggerated Bernheim effect J ***** 

( kidney ) ^iKIl ^b Jjji 
??? Kidneys Jl J Hypertension Jl U>«j jui complications Jl <t*l 
Renal artery stenosis 

„ tiUb (jisu 
renal artery stenosis Jl 
complication 5 c***„ 
hypertension JJ complication 5 i***< 

„ <kt$Jb ^£*b J*£j JIj*« ^SJLu-& 
duplex <tl*W „ Hypertension t>x^ jU sub- 
renal artery stenosis c*aJ 
??? complication i»3 cause b 

atherosclerosis b*9 arteries Jl a*a* $J „ arteries Jl 4*a* J# ja*j : Jla ^U*oj 

complication <oi g^uoa. 

age Jl : (jlaJli ^SoUj „ jt*tf b oa* 
hypertension Jl Jab ia*» JUI atherosclerosis Jl 

Old age \jLt od jl**JI 

„ j£> 

hypertension jab 15** renal artery stenosis Jl jU* 
young age jLsJI 12** 

iol3 &>-b- 4*9 „ jSJ 

Kidney size Jl „ iJhll iybJI 
renal artery stenosis J*bj atherosclerosis Jl Job ,^1 y& hypertension dju& $J 
Normal sized « Kidney Jl ^Mia 

renal artery stenosis $) „ jZJ 
Hypertension Job 
Kidney Jl yj ischemia j*b 5jS9 dJla* is*** 
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shrunken « l^i J-a^ Kidney Jl j£A* 

Hypertension jxl* ^Ul 3A renal artery stenosis Jl $) 

Kidney Jl ^J^kub 
Shrunken 

renal artery stenosis jab JJI ^ Hypertension Jl d 
Kidney Jl ^ibb 
Normal sized 

??? d 93333 ) 

ijisw jliUI jaw 

??? y ^3 hematuria L^s J^s-j jSw> Kidney Jl ol»S 
( glomeruli Jl £ fibrosis ) glomerulosclerosis l^s J-asw ^SU-o^ 
And may end in renal failure 

Finally 

accelerated hypertension 3 malignant hypertension L^l lsA» <us 

„ Jlj-JI 

accelerated hypertension Jl 5 malignant Jl 
130 Jl 05s diastole Jl jU l&b*o 
accelerated Jl 5 malignant Jl „ ^^1 

OrUj^l accelerated Jl 5 malignant Jl 
130 Jl ^$1 diastole Jl oms. jU 
??? p^uj Jijifl djj (jit* 
© „ i^l b aoS l^rfu 

??? malignant Jl j* <ol ^ accelerated hypertension ids' 
130 Jl ^ Ioj diastole Jl jU»Jl jl UL&o Accelerated 

hypertension oju* j^\ 3 

160/100 &xua 

suddenly Oj^So 4>ly> 

130 Jj$ ^ dias*9 

sudden ^ 
accelerated hypertension <uJ b 
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malignant hypertension Jl 
ibjlo ajis ^jw> J* 130 j| ^ blood pressure Jl jl oh** 

160 / 100 dSasub jyxZo J1S-I5 
l49$A;0 ^woJI J5 „ iULaJI J 4jIj* 5)5*3 (jjisw ^ 

gradually Jag-ails 
y^su 6dJ 105 Li, Js- bjL^JI y^w 
( diastole Jl ) 130 J J*^ ^ tf^ o 1 * 

„ ly& Js. b 

??? jjrvio i»3j»& bl „ v_ *Jo : (J^flJ 

??? accelerated ^malignant b„ 170/ 130 4Jas^ jU- Jb- (^au 
fundus examination Jb i3>is 
(stage four ) papilledema cju* ^iUs „ ajis <aiaj malignant hypertension Jl jb* 
( One 5 t stage two , three ^sib jSUjs ) stage four j* Jii <usiUA accelerated Jl 

??? y 

??? djb f fli;; (Jji^J 

fundus Jb 

!!?? 130 Jl diastole Jl jcayi U !!? <U £>9l JU bl 3 : J^aJ 
??? djj J tjjil Jl bL&o ^jij 

gilsJI j u«-8 „ V 

end organ failure y dbLs- jL»fl >J „ dl&o 

acute renal failure y dLLa- 180 / 130 4ka«s jb* 
accelerated hypertension $a $3 
Normal Kidney Jl Hypertension Jl Cc?JU $J 
„jSU 

acute renal failure ^ Lib b „ malignant $J 
chronic b 

V ^3 ^jlaAlfl „ AsJLsii jjisifli** 

130 Jl £ji <&JU> jU elb> 
acute renal failure y ^Ls-5 180 / 130 
fundus examination d** 
papilledema <u*2J 
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??? IjSl+l) gP-jrjA 6i iSS&tt J-iflJI j$sSi b : J^^io <UaU 
„ it : ^^flj 

„ 6SJ 

papilledema ^jum oJU bl ^ 

??? ^uj^ Ja ^ a J l UpJU 3J J3*£a b : dJ$iij 

Jill Kidney Jl aiil ebi jj „ al : ^$23 

??? <b-b>- ^jkli a*- 

t^isu end organ Jl J&. effect Jl 

complications Jl & 
LftJkp-^l JI3*k jyjuj 15a 

: (j£9$Ja &>IrJ Ujoc. la*; 
secondary causes Jl 
complications Jl 

: actually ^sS> 
?? djj iuV^Vl ii5j*JI 
Jill ^jj sheet Jl 

a^jL?- ^Ul ^-J^ „ <**wl 4aSb*3 „ C i ^ . a . w ) U, ( j«>3J>i'l ij 4*9$^ Cul JLsJI^ „ jb*JI 4isL> Ji-la^ 

sheet Jl die jLsii 5 
ij,l J*j£*+a sheet c***f 

??? gwJO^A-ij b bbio 

j*o*v4l i^bi CJb>-a3 
*ibb* : dJ^jb 

qU-u <0Ia» <uic j5%zo»o U „ jUsJI Ojb> 5^ U„ J*&1 ,j*to aa jpuaA) „ dJb ^i>- U 
jLall Qx&j j\S cJUs 5A3 j^jJI JIS lal la 
i5j$9 ea ^puoJ) 3A JJI COPD Jl £U> jL*JI „ ^fcJb> ^jJa CuS bl tjoL* <t*9 ^*k*JI 4&I3 „ i_*J» 

<uLt jtfjJu CuS' bl „ la gj^s 
„ JLft Is* U 4ftU j-o Us,!* ^Jil „ bJasb- J 5 a „ Para plegia Jl ^li> 5 

qdajAsio J3a Cjbbjtll 
Lie db * *a> jlKLsVI (j jlUatLafl 

jLsJI (jlfi jjOjJb U J3U 

^^f~pTge|21 



INIMO 

v/vriaiNj 



Cardiology Dr. Shaf3y 



Lai sheet Ji „ L_«l3 

ojU L»»3 „ elis pa gib dil ^ „ oatlllllllllli- 

oatllllllllllllb sheet JI ^1 : d)$sl 

Hypertension jU* 431 Js- J^a^s\ ■. eU^ib 

( o^ttl ) lt*»I b dJiLt j hypertension ^GLc dLpo jlo Col 
55? <ul J**ia> diaU. ^ dJb- hypertension jl^ ^1 J* J^^l 

: dJ^ 

„ jaJb JjVl j-o (^JuJ „ © <U> b jo; 

appearance JI 
555 „ appearance Jb ^jcm^ Cul 

555 <ul J dl&o appearance JI : dJ^ib 
secondary hypertension l^j „ acromegalic features c«a1 <u> b : «U>5j 
secondary Lijj .Myxedematous facies c^al 

55 y y 5 

555 (jjJuu^ : dJ^ib 

vital signs JI jbU> appearance JI jju „ <u b oJi.9*io Up-I U : <t!$flj 
Pulse, blood pressure, temperature and respiration 

55 aJ Pulse JI „ : dJ$ib 
AF „ arrhythmia y complicated S13I hypertension JI ^ b : 
cord like arteries JI oj-il »jil atherosclerosis Ja5u> Hypertension JI „ b Lib 
equality JI os-il ^jif complications 15 dissection <us jlS 5J „ <u> b &lb 

tension Jl 5 arterial wall JI £to condition Jig rhythm Jl 5 rate JI u >^a.-a Pulse JI l^j ,j2a> 

555 equalityjlg force Jig 
hypertension Jb l&J Jga ,> dp-b- JS 




blood pressure JI „ 4^ b : 4J5S 

555 ^Ijl blood pressure JI ^^ia : d)^ 

IblaJI dS^pJI La; (ji^ 
db-b- Jjl „ „ &>IA) ^SLII gSy „ SI3I 

55 il il 5 b bl*o 
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brachial artery Jl j^poj eUai 

biceps tendon JJ Medial „ b^l b (JjU bl U 

• • • 

„ dlb Js- 

^ 2 « cubital fossa Jl &> 9 <u*> UL> ^ JaiuaJI 

cubital fossa Jl Js. <u*li> edge Jl jiUk^io 
<^*so £L*o 5A ^Ul 2 y 1^359 edge Jl (»jy 

palpatory method J*sj 5 dajl ^5 
??? ^b\ 3 

auscultatory method J«*3 

: kiU$ib 

3*3 UH 3*p-UI ,jU <U*s1 „ <U> b y : 

© <u> b equality Jl jbi* 

3*31*11 3*p-U)l (jlc tUa^J „ (jijl b of^*- : ^5^. 

3*3L*)I 3*s-hJI 4X«J 




© <tj b vXclSj ^jb „ <U b y : <03£> 

^Ju-»< b dfils <Lu,i : kiU$ib 
Jiel9 3A9 ^tj^.„ ila 

??? CwabV : dJ$ib 

Lower limbjl ^^ii* © 4444^ <u b y : 

«? Lower limb Jl ^j^pj* ■. dJ$ib 

a! : 

© Lower limb Jl cuff Jl s l*sw> : 

jiuAo : dJls 
4*j b U**ft j«o „ dJ^flj 

medial mallelous Jl Js. 3cU-Jl ^5 „ k& b^**^ „ iotafl cuff Jl yjb>- £ 5j 3 
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Posterior tibial Jl 

iS5S ia«xo Lower limb Jl o*b detail cuff Jl 
Popliteal Jl Js- a*U-JI iscoxjs 

Ir^C CUff 

Popliteal Jl J* I^L^oa 
Medial mallelous Jl J* iu-U-JI iasuj 

blood pressure ilaS <ji>l b : dJ$i> 
??? iobJI 
<u> b respiration Jl : aJjij 

??? dJ : dJ^li 

Heart failure Je**> $a : dJ^jis 
tachypnea 1% jUs/l i^SLo-o 

?? temperature Jl <U c-Js : k%iL> 
vital signs Jl IJb „ ojS : dJ$aj 
aj5 „ ^bsl JU Ul „ g^i^ib 65*^ jiLaio 
© Hypertension Jl iLaU encephalitis aj^'l „ eocl 
sub arachinoid hemorrhage complication „ LL jo^u* ^l 

??? vital signs Jl a» „ jeibv „ ^Je> ■. dJls 

„ OpwJ (35S jjs jLsdl J^-Lfe : dJjS 
^LobC.N.S. Jl 

«5 C.N.S. Jl j <Ol JaslA : dJsh 

„ J/VI mentality Jl : dJ^aj 
patient oriented for time, place and persons l^^&u l^l ju> 
Average mood, average intelligence 

dc&kj mentality Jb dj,l£i> ebSf Mentality 5 
© average ojcs&js 
Which is wrong 

anyway „ jSJ 
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??? dJ : dJ$ib 

hypertensive encephalopathy L^l is-b- <us : dJ^ 

« oallllila] : dJ^ 

sensory 3 motor 5 cranial nerves Jl japuis „ lllllliy : dJjB 

??? Hypertension Jl jU j ^jI b <ul ■. dJ$ib 
??? if y 5 brain tumor <us jlS lil jioj bt„ C.N.S. cause <us U <u> b : di^as 

!!! Milo ^jb 01*1?- j*oo dil 

5? jollllH^ „ yJs : dJ$ib 
face Jl „ otfils- J^uo „ if : dj^fli 




Loss outer 1/3 of the eye brow „ 0) ■. dJjis 
myxedema Lou 

fundus examination Jo^l 
hypertensive retinopathy Jl jU* 



Neck Jl Js. (jo^ 

exaggerated Bernheim <us Ia-j congested $J Neck veins Jl jU* 

heart jas*Jub -. dJ^ 
?? dJ heart : dJ^ib 
left ventricle dilated Jl ^Vl 0^95 » <u» b S4 

left ventricular failure ,|jiolLjS3 Gssm ^5 
aortic regurge d^JU. g^l l 3SU-o3 

dilated « left ventricle Jl 

mitral regurge Jasua 

Abdominal examin ation 

!!! abdominal examination aiosao, hypertension Jl !!! psi : dJ^ 

!!! £^ CJI IllllUJa © tsub : 4f$£> 

Hypertension Jl dloU. JJ\ ^3 Polycystic „ SjruS' Kidney Jl $1 
hypertension jaU JJI 5A amyloidosis 5 1 

5?5 3^3! b ^3^0 
d%w iLsdll 



? Lower limb Jl : dJ$2j 
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<u> b coarctation „ <u> b Lower limb Jl pulsation Ji tsJs : 4)3^ 

!!! <bl 4*3 „ 4jbl 

Hypertension coarctation <U9 J* 

dJbjJI i*slll obi* j*Uft 
??? V V5 f>3^io 

Hypertension Jl j ^5Lsm U^crLo JJ\ dJbjJI a**UI 

!!! Hypertension jb* ja^Aa. bl : J3S3 
dbiLp J Hypertension jb* dL?o CJJ Jj0a>3 !!! 2s>-b| ^e> !!! ^iw ilSLUI <ol „ o] 

„ tgja 

dJabp j oa (&£JI j i J U a t uo CJl 
4j Jju ysUI ^* t-Jij'3 ja sAI ) 4 jLa*Sa j OjuSj CJj 

medial mallelous Jl ^s. ksA$ aa&aU «uLp-j utw^lg „ ussls 3A3 „ otlS 3A3 „ ja*p-UJI J*. 

hypertension „ JU „ isi^JI ^1 3A 

© jlpaoVI ^3 Jaj^U,; ijUI ijs. ^l£li> Us>-J 

„ i5jlaj Jji j»» o*k*AA 

secondary cause JI3 complications Jl „ $Jai3\ Jl^Jl ^sia i>bif Usrj 

„ IL> ioUJI 4s-b>JI 

5?? decapitated blood pressure <ol : dJ^aj Jl^ <us 
decapitated blood pressure &JS „ <u> b : a]$s 
JU diastole Jl 5 JU systole Jla „ hypertension oju* jl* „ l&Lsw 
cardiac output ^U. systole Jl 
Peripheral resistance Jl J* *uasu> diastole JI3 

160/100 « hypertension jUsJI 
Myocardial infarction 4)b- 

??? l^Si^ W^' 01* 

^ systole Jl 

??? ^=3^ J» c& 
systole Jl 

160 / 100 iLsua 6Ju* JjUII 

myocardial infarction <Ub> 
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JS cardiac output Jts 
140 Li» systole Jl (Jtes 
100 « diastole Jl ^ 

^ systole Jl Hypertension Jl jjj CotkS bi (jisu 
(^jju (jritj gkl « decapitation t»yu«.> 

6j5 asu yUl JI^JI 
investigationsjl 

hypertension Jl J investigations Jl 

underlying cause Jl jap^ Uyl l^io ^>ji}\ io^Vl ^Uys^l • 
complications Jl djj l^u je>yi 4JWI 4*5^13 • 

??? 4j) Jasu Cause Jl (joauiu JJjJ> 

dJ&l ylc jLs^ 5 duplex j«ju „ Kidney JSU* laJ j5U-o : Jls 

prothrombin level Jl „ catecholamines Jl „ Jsj^js&l » endocrinal b : Jli a^l 5 

MRI ^CT Jo*i„C.N.S. : Jls j^l 5 

coarctation of the aorta j$& (jSU-o U ECHO Je*1 „ heart Jl 

??? it ^3) b 6J5 jiuo 

5?? complications Jl 
investigations Jl ^Ju ^ 
Kidney 3 „ heart 5 „ C.N.S. Jl ^ complications Jl U 

Fundus Jashas 

investigation of the cause Jl ^Jti ^ investigations of complications Jl tjisu 
fundus examination L*t&o complications Jl ^ 

dill eLi jl 

treatmentjl 

: ijVl Gl&ywJtU 5jU „ hypertension Jl treatment Jl 
( h 3 i) jrtf ) non pharmacological <us SI5I 

{ Page |27 

^ "f£il>p $ " Jbo Jls " il JuaaJI : cUjJI J*a3?3 „ ill VI dJ) V : /JJI J^afll " Jls all " ^1 Ql 4g-U> ^Ij ^iojiJI ^ j 



INIMO 

VATIOINJ 



Cardiology Dr. Shaf3y 



??? Non pharmacological Jl 4jJ ??? <oJ ^isu 
diet : J^ls f&bUj 
diet Jl j fat Jl jJLaj^ salt restriction Jo*; 

" J13 4jI 

Life style 

??? Life style <ul iJ xsu 
stress Jl Jlajh 
?? <ul J«*1 y 5 jljjJb « ,5131 <disl 
stress Jl jJiiJ 1^6 <ti 
bio feed back Jl <tJ il 5 l 

t^sJs Jaxo pbl 4*UJ a*U jaj jjth jwoll ^ J5 hypertensive Jl jL*!l dJaL* jl o^ja-W bio feedback Jl 

park Jl J Slio ax&> „ ISoj-ol ^ : dJ^ib 

SLLo 5jj«j plJij Jjli?JI JlS 
djjLa oj5 (5jb>fco J* 0^ 'jj - * 1 ij Jl *'^ il) 5 **- ij ^iA** 

la ^ao ^ bio feedback Jl ilk* U 
stress Jl 14^ jiiLb JJI is^kJl i^o-b j-o ^3 
group therapy Jl 

^ISLio (jasJ „ jaxj l3>isib jj 5A iJJI group therapy Jl 
^ytsu Hypertensive Jl 4*9*^0 

CJU« jlya <U)lj : dJ$ii> Jusi; 
105 CJLo* jiy> Ul la y : JUJI 

© el 6541)1 ^U. liOsiu IjJu* 

group therapy 1^1 law ojj 

has to stop smoking jL*Jl 
joWl j stress Jl avoid <j jLrJI 

Cr^i » fA9 415 £>a f^l&l laJa 
dloju jjJLi LJjJI j J^- o%as „ 

asJLb Non pharmacological 4>b- <ua ^ 
Natural medicine 
h*^\ Jiiu ( ^1 ) garlic Jl 

— ( Page^^^^— 
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Jiii la jl«* ^>pu«)3 g9U< dJitS^S' <ii)b Ji&b 

^jl^J |j „ iwJb ^itS" ijua li 
« ^fllllllllU 
„ juj iLo$) jjl* Dl 
JaiiAll (jla^ djatS^SJI 

garlic Jl <uo j^l JJ1 

^^JUy „ slja 6)5^ ^3 6534Lb jjJpsiyi 
garlic ojUft aa ^la^i 

j-a^a-j ^ib; b jbifc I^^sj „ Vb iSJJLJb 
„ J5b 4jy jioo ail 5 l b ^b <U9 „ ^ aT (ji; b 
^»bj 10 jjfl^j d*ip- 22 y djjtll dUlij^ „ hiuoi\ bfcJUfc Jly> bl : d)Lu CJI3J ^SU-o 

70 Jl^ liu> _^iJI (j 4p-iU (jisu 
<Ua- 400 LUil djjj 3J&3 

U*.U> life style Jl jlic l^>su Cul jl 'ia^a aj£ ob-b- <us ^jisu 
JjjjJI yb; ^3 Ofr* 3 ^ 4}$&S aa jbsJI tjjle CJl 
el^jJI „ dljjJI Jb-Lj 4j°lS' „ ^4>j^>J 

2jux£. iflj^ blood pressure Jl control y 3 

!!! j^isu <bl dlo*1 „ gfjj 

^Lo jjft jjs ja*jyi yJJI 
,£j3-JI tyJJI : J3ij „ ja*>yi c-JJI dJ^Sl „ ^Lo jjft (>o jiuVI 4-JJI 
ijX**k> j^c. <JjJbxj ijftaiKio !!! LsJI l^i^Ji 
!!!! oa*>l !5j3-«JI cJJI 3A 
!!!!« ay 5 lb ylll 

dJL9-lj iiLIa bis* l^^a* „ iobJI 4p-U>JI 
pharmacological ^jcuus 
^0 ^il5 <U9 JLLs- „ bb%o Ijjaj 
bbia I 5 j5j „ pharmacological treatment Jl 

c^iJb ^iaJI yb l^i^aia. dj^al <us.9 „ Slsi b^Uni«uj Sj^al <ti „ Pharmacological treatment Jl 
^fT7^e|29 — — 
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hypertension Jl s iU J Sls9 l^W^u U^l JJI 

ABCD Jl 

: JJI Sbi§ ^lojtujj Up-I JJ\ i^iVl Jji 
ARBs Jig ACE inhibitors Jl • 
Beta blockers Jl • 
calcium channel blockers Jl • 
Diuretics Jl • 

??? fJ&ua ACE inhibitors Jl 

??? 4J 

heart failure Jl J IaUju?- jU* 

5? beta blocker Jl „ ^Js 

angina Jl J I&Djc?- 

??? calcium channel blocker Jl „ i.cJn 

??? diuretics Jig „ l_*Jj 
Heart failure Jl j bfeUgs „ il 

li» others <ul j£J 

: jacg^^ Jl ^ys5^a other drugs Jl 
vasodilators Jl 4*5*^ 
directly « blood vessels Jl J* Jj&io,; iigal ^ag 
„ vasodilators Jl j^lj-os 
Sodium Nitroprusside „diazoxide „ Hydralazine „ Minoxidil i>gal 
direct arterial vasodilators Jga 

Calcium channel blockers Jl 
ACE inhibitors J\ 3 
ARBsJIg 

ibiS lgloJzi«*> |JJI Jgi 

??? hypertension Jl E ib j 4.3^1 j^ei^uo <ul „ c-Ja 

„ blsa Ig^aj 

vaso dilators « anti hypertensive drugs « Minoxidil Jl 
^^(^T7ge|30 — 
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SL^k SjtfJ orally <ujl^uoj U 
Hirsutism „ ^333! 6)34*201 ilSLiu <tJ 
hair back <touJ „ gLoU ^yS$}z ^^pumuj &jS 

(jl3ly>i*aJI C i.i Xo „ IJu?- j ^^w . n 
^jsl Jis-I^JI It, „ ^^aJI bjcS OUiU-J <us J3i *-SjLfr jlo 

£jsf l >ls : u ^3 
!!! ^IjJ ajrtft g & u & „ <L*£j gsU jLo jl^ lil 
anyway „ 5^ 

(jisj tjgr^h.ii U glial* CuJ U Jjl> 
isr-uO) iXa jSJi-b Lo : 

( tjdii* uoJIiifl <ulal JJU la ) ipfcjpwtf dJbbili- jls' „ Ujj 3J 

„ a^t b blao I3joj 

Hirsutism J^su* 3A ^ „ >»iJI c^u jU* p Justly Minoxidil Jl 
systemic <uiojj*iJ 3) 
555 V ^3 a^gl b ^344* 

Hirsutism diosu systemic i^js^l 3} 
555 <ol Jj jJI ^1*133 Ul „ ^jlt l^l kJfa 

55 4jJ j&ui C 

jj4«JI CmIS 4p-b> jlAh^H JapJ) J3J 

jU <Lo „ dif.h^fi CJl 3) J*»sj » jS>° 4)3* LiLiI 

Irritant jU* 1414 jcu CJI 
uiac vasodilation Jakj 

C i. ; . i . " . fl» J-ol 1^3 ijljsJi 

ksloJI jsJi „ )*\sl\ J jaii yb-l 005 jLl* 
© J-aJ? - J$J *i » IJk* - 3-b' - ^bjsJi 3>xJI 
jb>- dJbjUa 4)355 jyaa £ liJu* 

!!! 6jS 4J 15333I jv>j«i*ifcO l3*3l 
allll lliy 63333! ,„ Js- jts- Jas*£> £>! 



P: dJss) li^b dose Jl 
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SJlp-I^ J3J 'ijks „ fl^Ls 6^5 J5 (J Jaso 
b jliaJLc bl 

Minoxidil Jl jlsu 
Hydralazine Jl <us 
systemic lupus dUsu ib_5is hj& diod^l 3J Orally 

diazoxide Jl *us 
Orally ib©> Sj&f 4**jipcu,l 3) 
diabetes j*ju 
Diabetes « Diazoxide 
salt and water retention Jass^j 
edema Jo**; ,jXso 

„ IJc? 2*913 (jiRJ 
Oral l^oaoCUu (jitaiUa ibjiVI J5 jl 

emergency Jl J IV l^J 0*5-3)1 pldscuAtl 
Sodium Nitroprusside Jl 

Susl Oral 41a j2uia 

a- IV 

j*l£***> OiLul5J?JI (Jjjia J j**tu> 6i el^jJI „ ^SJ\j ^Jlp- ^li 

Cyclic GMP Jl ^ ^1 

i5j 

Cyclic GMP Jl 13^33*; ^31 &Jo IjJAaiu* 4*5 liu 
Nitroprusside Jl 5 Nitrates Jl 
( Ij*- 1 ^ 1 ) sildenafil Jl „ j^l 5 ^As^s 
cyclic GMP Jl l3Jto.Su; JJ1 &33I Ol*)l J 5 a 
l^li jo Nitrates ,505 U 6y>s. -. dJ^aj 605 j\£s> 
?? y yg ^3^0 

Ijjs-Ui,, ischemic jl**) 

It is very dangerous 
?? £jb\ 3 

sodium nitroprusside Jl 
Cyclic GMP Jl &Jo Jax^u 

Just IV drug jrtf. 4io jiujio „ Slel IV Jl jjP 4io ^iujio 6i e^jJI 
b^w SjljJ j ls3k?--o <ustoi> dS^JI aos-la U, „ b «l3jJI 

5? 4J 
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light JJ J>ji£u> U 4iV 
cyanide y yl&j 
cyanide o cJai 
jjis ^ 6 i 5 jji ??? y y 5 

„j£> 

infusion Js. 4ksi& 

saline l^s „ Sjljl J xukir Ul U 
e^ait jijjtuA U „ V^aJISUI J-tf^j Lo &>\sd line Jl J ^juu^a el^jJI ijjJju$ 
j\AJ^Mjj <tiJL> cj5 jLi* 

gift ^ ,5a 

jLxJI 4jI»I Line Jl l^u ujl>3 „ cjljitl l^u uilj Ls-ip-b ^a 

cljjJJ j2u0 >a l 4, o (^Ji&a el$jJI jti* 

sodium nitroprusside j^alaw LSI 
??? y y$ 

„ iuLfl ilSLUI 

thiocynate 1^,1 is-W ^«j*)l 1$?- b el^jJI 0! 

excreted by the kidney IIJ9 
renal impairment ojop jLc 3^ 
thiocynate Jl „ c | 5 jJI dzol L>1 5 

(SjJI j (jlsU.9 „ J^JI J J>«A (J*US 

convulsions dloju 

renal impairment J 4>jj £$io* „ oaS jU«. 

cyanide poisoning Joju el^jJU ji^sul 5! <waj ^I^jJI 

renal impairment Jl jU. jj 
thiocynate poisoning j«ju 

oral eUjil ^410 jlj-Ij il$ „ Jga J5 

^ iv <oy 
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„ Oral I^rA^ ^1 
ARBs Jl 5 ACE inhibitors Jl 
Beta blockers Jl 
Calcium channel blockers Jl 
oral )s^hj J$s „ J$s U** 
emergency oruiWl „ J& 

vasodilators JS 
tachycardia « reflex I>1«au „ hsJaiS \£>&j> ^uu 
angina Jl jLc J fob fotus 

MCQ I/Luj J 3 a 
^icb side effects Jl j 

Oral \$xJ>x>JJ\ „jSJ 

discuss calcium channel blocker „ discuss ACE inhibitor Slio „ eo*-^ jus-15 J5 ^ 

„ iuhJI d*3^a4,l 

sympatholytics Jl 4*3^0 ^4 ^1 
sympathetic nervous system Jl jAa> djj 

Hypothalamus Jl Jjl ^jow sympathetic nervous system Jl 
U ,5j thoraco-lumbar 11^ ^ JJI „ lateral horn cells L^l is-b- ,| ) spinal cord JJ Cju hypothalamus Jl 5 

• • • <*d ^5 jjiuo ( ^jl* 

??? ^ C tf uJb 

lateral horn cells Jl 

lateral horn cells Jl 
nerve fibers l^u £lk> 
Preganglionic fibers 1^1 
ganglion Jl b^s sympathetic chain l^l 2?leJ ^ 
3 adrenaline 3A ^1 „ catecholamines gJiaz; JJI ) Post ganglionic fibers glki . „ ganglion Jl ,> 

( Noradrenaline 

Hypothalamus Jl J 5 yi Ujo* LLj 
Lateral horn cell JJ usj 
sympathetic chain JJ preganglionic fibers Cap lateral horn cells Jl 

C^Tge 1 34 ^1 — — — 
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sympathetic chain Jl 
post ganglionic fibers Jl 
catecholamines Jl glku ^* JUI 
beta receptors Jl 5 alpha Jl J*. J«aia& catecholamines Jl 5 

sympathetic Jl jisl jjU 
central „ Ltb 4JLoa> ^SUjs 
(Catapress ) ^yp^S ^5-JI J <LuJ Clonidine 4*-.! drug „ central Jl 
hypothalamus Jl Ji&> 

??? Hypothalamus Jl jiiLu ^Ijl 
alpha two receptors 1^1 J* J&ulo 
alpha two JJ Agonist 

activation I^Loju It alpha two receptor Jl 
sympathetic JJ inhibition Jj&&> 

Clonidine $a JJ\ „ aa e | 5 jJI 
sympathetic Jl Jiiu 
© loJ - i' 

« bUw 

» a*; 

sympathetic Jl JALu it aa d^jjf 
vasoconstriction « reflex J*spua jjio i»aal ^p-l U, 
postural hypotension dU» 

?? sympathetic Jl Jils CJI 
sympathetic Jl jits 5 L09J eljjJl j£-L jLstl 
iUs catecholamines Jls 
receptors JJ up-regulation Jasu> 2L& catecholamines Jl ^situ It ^-*sJI 
receptors Jl aa* a^jj „ djjj la>aa* 
kjbjj beta receptors JI3 alpha Jl 
KwaJb receptors ^sMj catecholamines Jl glka» „ c | 5 jj| oi-l ^ J ^ j^a" 

U-o* rebound hypertension ^L>» 

Hypotension <dc?o s^jJI oi-L $a ^^su Rebound 
f Page |35 
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Hypertension <lL?o „ sljjJI J±u 
ff 

Clonidine Jl 
jWS depression j^o 

erection <us Ia^j „ ilSLiu <ujlLi„ sympathetic Jl Jils <»la U 

???? jwaij ay 5 i b 

„ lot iJbJI 2LyWI „ 

© bias I3-0J 

MCQ LLpo Clonidine Jl 
dose Jb 69*5 jLcLj „ side effects Jl jjle 

ganglion Jl Jaiii Uil j* JAiiJ ^>SUjs 
??? qu> JiSj 

^jisu sympathetic chain Jl ^ JJI „ ganglion Jl 

( uL«iU quj^ dxiM>\ ga-ol ijjlc ji-o ) JUi^jl 3I oUi^jl «u»ml 
„ssj!is ssjt 
?? tf Ul 

„ constipation Jej^^j! 
urinary retention Ja^u ^jlj 
It is arafo 

jljj y 5 J5J <us y „ JS Jia*i 
(jis- saliva <us y 5 
dryness of mouth J^suj 

dryness 3 constipation J*suj9 „ retention of urine Jojw ^yju 
impaired ejaculation 5 

jlajJI ijii; ijuJ 
„ Jb elji <L3 

Nerve endingjl J* JsxJuj *lja 
alpha methyl dopa d*-il catecholamines Jl gu^u gi*^ 
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Alpha methyl dopa 
L dopa L^o-«l is-lp- Ijjut <us „ aVgl b jijU '3 s5 ! 

dopamine JJ J^kz^ 
OrJbjjil jJJ^ii Noradrenaline JJ J^jlo jusb^jJ^ 

alpha methyl dopa Jl 
dopamine JJ L dopa Jl Jj^ £L§ <oj „ 43j£a 
methyl dopamine JJ J^ L dopa Jl ^isu 
jjJclz^ methyl dopamine Jl 

methyl dopamine JI9 
methyl noradrenaline Jl Jjcoj 
jSO&uL^ methyl noradrenaline Jlj 

?! c _ol 5 

false neurotransmitter juoj cUiw t^iw 

dsjlj 5)** *us alpha methyl dopa Jl 
renal blood flow Jl agjju 
aldomet 133-Jl J <u-.il 
Kidney Jl gjst 

<us Ojaa* „ Kidney Jl £L> 
renal blood flow Jl agjjo 

- • e^'s 

eiVi aaI kidney Jl 4)U*Jb Kidney Jl ^U; 

^ Kidney Jl j£ eLi j^j^a Kidney Jl £12*9 
©^b 

jajVI yip ^wU^ „ «L§j3 ^Ij CJJ 
^5 Kidney Jl dJL^aJb $a> 
ojttb*o JJSI5P ^4 organs Jl JS „ oIpIjS l^JI^ JJI 

??? 4j JsAII £S>J Col 
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LjjJl J pl 5 a ^b! ^L-jJb alpha methyl dopa Jl JUfli 

kJ.tfl.o- J*, auto immune hemolytic anemia j^au „ side effects Jasuj ^ : 4)343 
auto immune hepatitis h$£> Js. „ systemic lupus Js- 

?? 3^3] b bbto 

galactorrhea „ auto immune hemolytic anemia „ auto immune hepatitis „ Systemic lupus 

systemic lupus bl b Kidney Jl £LJ J^ 
^IIIIIIIU pls=* J-a*^ : ^5^. 

^Ls Liver Jl go- b 
Jill Kidney Jl ^41 

Kidney Jl op-I 5 target ^jo* 

© 4swj1 o^b^SJI » cardiology Jl 
heart failurejl J Mortality Jl Jii*< ACE inhibitor Jl : dJ^ 

gyfl*< (53^1^1 gp - b 

jLaJI ,5j heart Jl 

??? J33 J5 C« U combination Joao ^1 jyo JWbj 
ICU (^LiJI Jtoj>--o j^jJI jli*. ICU l^^iLo ^35-3* ^1 

(jiJiJI J ^jcuza speciality <us o£s J* 
emergency medicine Jl „ pbl JjSLLuj* Iaos-Ia ^1 

© (tblJI I i) 3 i jSJ 

© 6jS „ emergency medicine bl : ^J^iL-^ 
I^Lpu5 il flsj^is 

„ ^iLuJI ObLu I5A9-L6 

Ufljjil „ guii* „ l^J>ol » lj.9j.9l ^biJI tj 4)33 ^1 jiLfcKb „ jSJ „ Js luuA jix j&a j 
pbj jw# j iilSl^l „ '6jPi£> UJIjuul CtfljJ 3) „ eljJb djJii-bjb 

^ Emergency medicine 

„ uu«! bl 
Alpha methyl dopa 
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renal blood flow Jl alpha methyl dopajl 

Reserpine 

Reserpine 

??? djj jo.au Reserpine Jl 
reuptake of catecholamines Jl 

reuptake ahao^ „ jw&u> l^u c jj?- „ giLs U jlsw catecholamines Jl jv9jlc. I$i>l 

reuptake Jl aa »l 5 jjla 

jvoSoiJi LftiS" catecholamines Jli 
??? y V 5 ^^uaU 

JIj o^-UbO ej^- <U93 „ j^Sjjj l^io <U9 „ gUaij U osw catecholamines Jl 
reuptake Jl giai 

By time 

depletion of catecholamines J****> 

JsA J 4*p-5jJI 5UJI <Uftb side effects Jl la eljjJl 
??? ^Ijl 

: jyia" side effects Jl 

iffU b&liLt ^Juuj ?? blao „ jLzjyj £s_>Ao i^uo 

depression <tlL*s „ j^all J$k at&o IaLSJ aoS j&ij 

iijSLLJI j^s JaJaLi ^Ij3 la jia^tb <L «usJ I j&a40U»o : Jlijj 

side effects Jl ^a ^ 

nightmares 
parkinsonism aju* J&$+> i^puo 
depression <t!b- ojo»5 
suicidal tendency &£±J\ j-o 

JUul la 6I3JJI aoa" jLkc 
Reserpine Jl 

„ receptors Jl Ji&t& UL <Ui 
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beta blockers 3 alpha blockers <us 

„ U»J beta blockers Jl 

Prazosin <u«l elga <us alpha blockers Jl 
( Minipress ) jj^aJi J <u-*l 
„g5lj alpha blocker la 
??? i5j renal blood flow Jl ^53^ „ 4&*> elja 
alpha methyl dopa Jl 

„ dJb J* 
„ alpha J5 

alpha methyl dopa „ Alpha blocker 
renal blood flow Jl ajj*> ^a AJI „ ARBs Jl aUw 
Alpha methyl dopa, alpha blockers and ARBs 
renal blood flow Jl la^ 

??? V V5 f>34io 

„ Sji^oH 

( Minipress ) Prazosin Jl 5^ JJ) alpha blocker Jl jj 
Minimize pressure djS Lb^a^o 
Minipress 
t^sa pressure Jl Jlio 

„ gilj oa cljaJI 
side effects J,^ 

» 0^. 

tolerance Jl 
4*.b effect Jl jAii „ ijfA) (»ai*z«j U juw 
tolerance <ua J*»u> 

iJU alpha blockers 4*9 
Prazosin Jl $a ^jckucu ^Ul 

combined alpha and beta blockers <us 
Labetalol <co— I 
??? aliaJcso-il la 
dissecting aortic aneurysm Jl J aLoJukaJ 

fp^ge |40 
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^jjs^Jaiil „ others ^a\ue u^iLs 



jjijJI Jl jiLsj JJ) \A> J|$«J| 
fljus-L Jja j 13a ^1 „ ^ jjryo „ JiUt j hypertension jLt Jb- 3I 
„ jUsJI JLj ip-lp- 
??? Hypertension Jl & iob d>b> duo* „ jl**)! Ji-^ Vsi 



??? 4jI dJU* 

heart failure ^ju* bi j^a b 4i)l 5 : dJls 

„3^ 

diuretics 5 I „ ACE inhibitor <d>al 
calcium channel blockers JI3 beta blockers Jl ^ „ Cjo&l J Ji*^ 



renal impairment ^jo* Ul j^a b : dill 
ARBs „ alpha methyl dopa „ alpha blockers „ o^J>- 
ACE inhibitors Jl osul „ 
sodium nitroprusside Jl j**^ 



diabetic bt J5 ^a b : dills 
ACE inhibitors „ \1L> 

hypoglycemia Jl o&b symptoms Jl mask y Ujjy beta blockers Jl 0*03 
Hyperglycemia J*stu UyV diuretics Jl 5* juulj 




angina ^j^p „ j^tfa b : eUls 
calcium channel blockers 3I,, beta blockers dJbal 
reflex tachycardia 1310*0 ^Sl vasodilators Jl ,> 



Lift cl^jJI OLaS b! 
??? J-aio JJ\ „ 4J* SI3JJI CLaS 



( J>L»Jl ) tailor Jl 
Tailor method 



jL*ll Jfys y 



Tailor method 



„ lib C*iP jUc 4*3 „ jSJ 
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„ j£s b 
JasAll jjp ,j2uAo : ttlils 

„ ip-b- ^1 (jiujl » Vt^ 9 
3A : dJIi 

stepwise approach „ jalbv iub &L>jk> jLaJi jaiaxi L^cU, 
??? 4jI Stepwise approach 
severe 3 moderate 3 mild Jj Hypertension Jl Lu-«s 

■. Jl hypertension Jl Lo-«s 
Severe 3 Moderate 3 Mild 

„ aV^t b J Ijjo; 
severe JI3 „ Moderate JI3 „ Mild Jl 

diastole Jl Ua 5 „ systole Jl La 

„ L& J I5XU 

160 Jl 140 Jl cy> systole Jl „ Mild Jl 
180 Jl 160 Jl 0* systole Jl „ Moderate Jl 
systole Jl 180 jtS) „ severe Jl 

??? ^ gJ iiasA 160 Jl 

159 135s JJI LJLp- oj5 jLifr „ J3I Moderate Jl gy aLs- 
159 Jl 140 j^j JsSUa Jiasws J51SJJI ,> Cu^s U> v-w^p- JIp mild Jl <^su 

156.5 dJaao bLy. UjjJI J Jis- ^i^Ao 
159 CJap-bi^ 
Moderate Jl gj 160 Jl lay jU* 
??? (.3^ 

Moderate Jl Js. pilSJI ^3 
179 JJ 03^ 
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diastole JJ iu«Jb pilSJI ^ 
100 JJ 90 a* Mild Jl 
110 Jl 100 ,> Moderate Jl 
110 jtfl severe Jl 

99 mild Jl liu 
109 bjxl Moderate J| 5 

??? V V5 f>5^io 
?? Cijjl^i b 

severe 5 Moderate s Mild Jl ^izu hypertension Jl „ a^^-JI ai& ^ I»Ll> 
„ as>-lg c | 5 ju abio ^jcua Mild hypertension Jl 
D 9 ) C 5 1 B 3! A 

j jto-i „ y = j^ 

!!!?? D 5 ! C jT B 5 1 A <JjI ^ 
el^i J jlip-l „ 145 / 90 dkiua „ (^sJa jLsJI yfflljJ bl ,jis« 

diuretics : dJg) 

<msu Jus blood pressure Jl ^Js&j (jisu „ Mild jU* 
ACE inhibitors 5 ] 
severe anti hypertensive jiu> jU* diuretics Jl 
?? ACE inhibitor dJ 

cardiac hypertrophy JJ regression Jajuj <GJ I32JI ^1 Hypertension Jl J jus-^l el^oJI 

ACE inhibitors Jl 

5^ U 15 j cardiac hypertrophy Jl J*ai> l j5U „ hsua}\ iJ=sz> Hypertension Jl kjal J5 

ECHO Jb follow up J*su ijja 

U (g j <U9ib 

ACE inhibitors Jl 
Jau Heart Jl £b size Jl ECHO Jb follow up J*» JJI „ ejus-^JI 
cardiac hypertrophy JJ regression Jejsx> JJl ojus^l 
??? V y 5 

ACE inhibitors b„ diuretics b \JLi 
la b „ b b 
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5?5 6 | 5 a ptf (sjckuuA Moderate Jl 
» Cft^l 

if i>5 iifjl b bbw 

ACE inhibitor + diuretics 
Beta blockers + Diuretics 
Calcium channel blocker + Diuretics 

Jksrfj jOji J b&^ks- „ i£b*j>> i'iii'l OlSj^i jLi^g 
??? <Uj b jsSo^ <U-J el^i <L9 „ ,-isj 

Beta blocker 

„ j^ob j^j^ 4*s 
diuretic oUw 

Capoten <us 
ACE inhibitor b 

capozide <U9 
diuretic obto 

Zestril <us 

?f? if ifj p^&jLo 

tritace comb ^3 „ tritace 4^s 
ACE inhibitor b 

diuretics oUio Lou el^a 

diuretics abw Ho 6 | 5 a 
beta blockers b 
calcium channel blocker b 
ACE inhibitor b 
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severe 5) 

Oro>lj diuretics + ACE inhibitor li^a 

Beta blockers b • 
calcium channel blockers b • 

diuretics 3 ACE inhibitor 
calcium channel blocker b Beta blocker b„^fcbw3 

vasodilator 
?H e^lj «? 

anti hypertensive Jl ^ ^ ao^-a JJI J 5 jl*JJ 
MCQs ^ 

diabetic 3 hypertensive jU. -.dJ^ 
??? best drug Jl <ul 

?? Spffa b 

non pharmacological b „ Pharmacological b „ treatment Jl U^s U^l 
complications Jl ^Jbu dij j-ols 

I Jjj- Ijjf IJu?- Jl^^i 1^3 

treatment of hypertensive emergency $a JJ\ 
treatment of hypertensive emergency Jl 
??? ^IjJ o3L»ca la 
defintion Jl „ %) 
??? hypertensive emergency <ul ^isu 
Any increase in blood pressure associated with end organ failure 
It is any increase in blood pressure associated with end organ failure 

sudden increase dW jLt ^sj 

cerebral hemorrhage obw „ sub arachinoid hemorrhage obw „ renal failure dbw3 hypertension Jl J 

myocardial infarction ol&o „ angina c>bu> 
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complications ot&oa. hypertension ^lrj 

??? ?5 ^o 

© & N.B. <us 
Hypertensive urgency 
Is increase in hypertension with impending organ failure 
With impending organ failure 

clinical pictures Jl 
Hypertensive emergency Jl o*b 

complications Jl bsl&oo. Hypertension 

T.I.A. „ infarction „ cerebral hemorrhage Hypertension Jl y-So* 

« 4jJ il 5 SH 3 ) b bUx. 
dissecting aortic aneurysm obw „ heart failure obw 
pulmonary edema obto 
acute renal failure 6b«„ angina abw 

??? ^ol5 

treatment Jl 
ICU JJ admission dL>*ub J3&A 
For continuous monitoring 

„ Ifrloje XuJ j lip-J ^1 dj^iVI 

Intra venous 
??? dJ 

sL- 210 / 150 4kai> Ji-li jLsdl i^^i „ ^jl b La J lo^u 

angina oiao 

!!! <Ul* i3«tto Col uUI iasAll <bl gp- b : dJ^I ^isw 
!!! 0ry^>5 U^' ^3 tej^S d^Uzl iJ>*o$> Crf^**? (^! ••" %"b>- b ^15 tiliaJsl !!! pl£ ^It ^jiLs (j*p£» i^is-l b : by$sl 

iLal iLxft jo JAaio> Up-I go 

„ SjSlfr b 
210/150 dJLc 
160 / 100 ??? ^1 Lis^ „ 0)35 4ii ja& 
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ojS Jib 4jj J a » *a il jLpm^l* 

high perfusion pressure Js. '6*3*20 aa jL*)l o*U> Organs Jl 

suddenly <oUs $)„ suddenly <oUs $) 
multi organ failure J j^e^u* 

reduction of blood pressure Jli 
in the first 24 hours « 160 / 100 J J-egJ do) „ aim Jl 
In the first 24 hours 

„ aa (&I5JI tUsu jUi* 
infusion e | 5 a pjil 

(5355 s J°S j^ 1 M-aj »» t>=j5 c, 5' 5 ^i 3 ! 3* 

Aisjl ^SU^ infusion „ jSJ 

?? y y 5 

intra venous ^jjq^ e |$a „ l^LajguoA JJI ijaVl 
Sodium Nitroprusside 

renal impairment aaic jU $) 

Jaiio „ 4l«iJ beta blocker Jl j : f5Ui)$§ 
ijjiiuj „ 4JUL5 3 

??? i>5al dus 
l^iaatlafaj JiiJiPia jjiU „ a? 

Diazoxide intravenous 
Hydralazine intravenous and intramuscular 

??? !J itj f5^Lo 

obsolete *l 5 a <L9j 

© j<u> J ■tUsXu./o ^Ul JUs-^l cljjJI laj 

sublingual « Nifedipine Jl « Obselete 5A3 

„ e^jlskll J Ois.9 $) 

malignant Jl s ) accelerated hypertension Jl jL»Jl %)\xx> jo* j Ujo* 

„ iibUI J L»Ju* s^jl^kll j 

CAL>yi ^1 „ Nifedipine Jl 2J^uS \^s>o 

jLall jLJ Ckpii Ubjia3U5 
4jj^> (Jlajjj JjUi giiaj 
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Mucosa Jl rapid absorption dLaoo jU* 

sublingual « Capoten ^mj 4J3 
© ^l>9-l pure Egyptian b 5 

© <ulo3 j^ilsl „ ^s^jb Nifedipine Jl ^su 
ACE inhibitor Jl j5J 
sub lingual jjrhj : dJIs LsjJI J yUS' jiuaa 
^J&l #1 very effective ^ 

„ ui-SU Us-J U 
aa piO Up-J „ Ujo* JJ\ LrJI dt>l» 
sublingual « ACE inhibitor Jl ^ l>«Jscu> (jJusJI >iflJI 
dinJI dSJuaib IkJs5 
„ Jkf&l L^ili 3A la 

Nifedipine Jba> : Jli 
ijsiLp- la „ (j**i-8 : dJLdls 

??? djot ^1 hAAH 4.3a! dj| : LftJIS 
Capoten ^joc : ikJls 

ib „ JUKI C*po jtfjS <bal : byis 
ib-ls* aJu* jiliio 

?? dj I Joj ua ^41 „ ^Iji^yi (>l jja is-Ls-JI 
4s?-\f iJ>$>XXxa 3A U 

tablet hk[* z)j « <uj J*U z \jB 

„ ^3-9341 J 43jlSJl 
jo^lSJI £3i> ACE inhibitor Jl ^ uJSJI aV 5 jl 
Ujj3lj trial ^3Ja 1310^ 
sublingual « ACE inhibitor Jl Js. 

abjLtuT! b>l „ cJ5JI ail 5 b U 

j*X0 J IjJu* Jo*£i Lo 

??? ^$13 ^SUssoj ^Ijj „ 
( cVJi^' i| o-Lr^k** 1 ^ (>o aj la ) Ij^aJb 
© l&Li 4«j pjil „ ^a JJI Ob-WI 
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&t*f dJLojg,. M jj Uu-I „ sublingual Jl 

^>lsJI J £$ioja li ^ 

!!!« 4j| J*si& suddenly ^ jL*)| W 01 s^- J 
utflllllliU- 

complications Jl gJlab „ ^aJl Jb$x> U jlr> 
complications Jl £$i J* 
pulmonary edema Jl gJLazas „ sub arachinoid hemorrhage Jl gJU^ ^lsu 
complications Jl ^ „ cerebral infarction Jl ^JLrsa 

" V^ 3 

aoS osu „ jLsJI OjsJI* Ul 
J 5 jusJI l«» anti hypertensive 4>ja 
„ i!b- OrJjls 1 U treatment Jl y^ft U aw 

After controlling the hypertensive emergency 
The patient will be managed as a case of hypertension 
Jsd»JI Jibb- ^jjjj 
IJ5 juiojttuijLoj „ las' j,o,T,7,»..i ILj angina $J : 

hypertension Jl lau 
secondary causes Jl 
complications Jl ^jjU 
investigations Jl 5 
Hypertension emergency Jl £b treatment Jlj 

enumerate the drugs : dJ$%& 
Hypertension Jl 

ACE inhibitor Jl & pl&i dJ^ tfi 
beta blocker Jl j* ^ISol 
oj5 

j-uW) CLJI3 Jl«j?JI dl) 

^UJI Justus j^jJJ cardiology Jl iu^-lys j iwiyi SpibJal jjs JUJI ejpJI £j^&> jjs el^Vl ^3 
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03y?- 3I ib*£*if gjlj £j££o ,5! £L»* 151 
J3JLJ 3I jJua^l jJjj 

dill jib j&J) jp-Vi j^ dJ <ii)UU j|3 
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